No . 300
10.48

—

FILED JAN 9 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oveecere e csressnsssisiam
"BIRTH KRO. REG. DIST. NO. _ & 3 PRIMARY REG. DIST, NO.MRmiﬂmr'; Na 7 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lzatitution: residence befors
a. COUNTY, a. STATE b, COUNTY adinksioa).
Cape Girardeau Missouri Cape i
b. CITY t" Ilmits, wtite RFRAL -nd give ¢, LENGTH OF c. CITY 4. Ls Residence within Hmlts of
QR Y OR [] 1 » wn?
Town’ :me HawEr 7oAl T gl roin OcdpseGirardeay  WTRG
d. FULL NAME OF (If aot in bospital or institution, ¢lva -Lr-uv. address or location) STREET (Il rural, give location) /(ﬂ'd
HOSPITAL O ADDRESS
isriTarion. Fami ly Home None Rural 0 0
3. NAME O 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month)  (Day}  , (Yesr)
DECEASED
(Tupe or Prist) Retha Alice Shade ooy Jan 3 1956
"'BYSEX *+r T f1'6'COLOR OR'RACE-| 7. WARRIED. NEVER :«égﬂmm 8. DATE OF BIRTH 9. AGE (In yeurs| w thoch 1 Yoak | 1P 50k u W65 o
Female White | “O¥PHh Gd®/| Des 23 192T | 3hUen Py ”‘i‘c Ao | e
wziﬁl.iiuagggzt\w u([(:-‘i;:ﬂn;l:l:‘::]: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wd State cr Foreipn Conoren) ) 12 SITIZENOF WHAT
actory worker | Shoe Co, Cape Girardeau Mo, S
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
,  Ross Shade Cora Blyze None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEQURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 0o, or unknowa) | (If yew, xive war or dates of sorvice) .
Mr Ross Shade Oriole Moe.

18, CAUSE OF DEATH

. Enter only cnecatse per [. DISEASE OR CONDITION

RYAL BETWEEN

ine for (a), {b), and (c}

*This does not mean ANTECEDENT CAUSES

ICA CERTIFI%K
DIRECTLY LEADING TO DEATH* (5

jg: AND DEATH

AMorbid conditiona, if any, piving DUE TO (b
rize {0 the above couse (a) stating
the underlping couse last.

the mode of dping, such
az heart fallure, asthenie,
ete. It means the dis-

7

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Oak Grove

1-5- 1956

care, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing ta the death but nol A/A/ 3 }{
related to the direcse or condition couring deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves L] wo [3
21a. ACCIDENT {Bpecify)} 21k, PLACEOF INJURY {e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * (STATE)
- SUICIDE home, Inrm, factory, strest, office bldg.. sto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY ¢ WORK AT WORK ﬂ'
I attended the deceased fro // 18 yg / un. 194'5 that I last saw the deceased
, 1928 , and that debdh occdrred at 124 T, m the causes and on the date stated above.
(Degree o tigle) (P DR % DATE smnm
_ Zk M 4,/956
24b, DATE 24c. NAME OF CEMETERY OR CPEMATORY ., LOCATION (Otty, town. or ¢o! {State)

,Charleston_m_,

DATE REC'D BY LOC.AL

/~G=-5%

125. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Brinkcrf ﬁoweilgiéédéée GircMO

RE?RARS:IGNATUZ %c(/
(Licensed Embalmet’s

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by Nﬁ!ﬂf/cr011ﬂ£ID5f ............................... , Student Embalmer No....\ﬁ.-.aﬂ

Signed....@.t.. * m

working under my personal/supervision..

Student.f.

Licensed Embalmer No..{J. Y. . ©
P. O. Address\Lefi gt /. <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.

- L.




